INTRODUCTION AND GENERAL PRINCIPLES

Purpose of This Paper
Running a programme requires a management structure to ensure delivery and supplies and to provide training, backup, and supervision for the field workers. A successful programme will provide the right supplies to the right people in a timely manner and see that field staff are adequately trained, supervised, and supported. Programme management therefore involves making decisions about allocation of resources-material and human. These decisions require certain information that differs at different levels of the administrative structure. This paper gives suggestions on methods for setting up procedures to provide the minimum information necessary to make these decisions. Its purpose is to give guidance to those responsible for designing a builtin evaluation mechanism for country programmes under the Joint Nutrition Support Programme (JNSP) of WHO and UNICEF. It is a first attempt to provide such guidance and is intended mainly for the initial needs of those considering evaluation. The scenario envisaged is that either a government planning officer or a consultant or some other such person needs to produce recommendations during the planning of a country programme in a relatively short period of time. The first experiences should be made available as case studies, so that as soon as possible there will be some concrete evidence to build on.
Several assumptions are made here: -There is a detailed plan of the programme either avail able or being developed, and some guidance will become available on the choice of programme components. -The evaluation planning is part of the programme planning.
-It is generally agreed that it is important to make a start, and to move towards more efficient and realistic designs based on experience as it comes in; hence the initial designs reached through this process are open to modification and evaluation. -Nonetheless, it is essential to arrive at some initial design for the evaluation procedure with a fair amount of detail, enough to see if the design is likely to be workable. This is the "design document" referred to hereafter. Two immediate outcomes of using this paper are therefore intended: first, the beginnings of a process of developing the evaluation procedure -involving project planners, management, and supporting institutions, as appropriate, with special expertise; and, second, the design document itself (see the section "The Design Document" below).
It should be understood that, wherever there are existing mechanisms for gathering data, interpreting them, and indeed for evaluation (e.g. as part of wider information systems or as established administrative procedures), these will be used and adapted.
Terminology and Basic Concepts
There are different types of decisions to be made at different points in the management of a programme. A village health worker may need to decide what to do when examining a child, which household to visit with what services, etc. A village health committee may need to check that the correct diagnoses are being made, and where, in general, health and nutrition are improving. The district level needs to know that resources are reaching the right villages, that development of local capability is proceeding, and that nutrition and health are improving-taking the necessary action otherwise.
Here it is also important to know, in certain cases, whether changes in health and nutrition are due to the programme, or to part of it, to make more far-reaching decisions on the programme activities at the national level. These include management's decisions and also decisions based on some knowledge of the effectiveness of programme activities; both are important.
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Proposed guidelines for designing evaluation for nutrition and health programmes
The procedures discussed here aim to fulfil these needs for decisions at different levels of management. Unavoidably, there are different aspects to the procedure. The most important concepts to clarify at the start are: -the different types of information, on programme implementation and on health and nutrition, -the distinction between assessing overall change, and change due to the programme: the former may suffice for management, but the latter is needed for policy decisions. There are a wealth of different terms in use for planning and for evaluation, and it is impossible to choose one convention that will be familiar to everyone. Worse, there is such a confusion in the use of different terms that a "constraint that is often encountered is a certain builtin resistance in principle to accepting evaluation and its results as a valid management tool" (1, pare. 9).
The "evaluation" procedures discussed here are primarily (but not only) an integral part of programme management. Their purpose is the same as that for health programmes: "Evaluation is a systematic way of learning from experience and using the lessons learned to improve current activities and promote better planning . . . for future action" (1, pare. 6) . The relation to other terms in current use is, briefly: "evaluation" (here) = "evaluation" (1) = "monitoring and evaluation" (2) = "operational programme evaluation" (other literature).
We distinguish here between routine evaluation, aimed at ensuring satisfactory programme management, and impact evaluation, aimed at assessing the net effect of a programme. Before explaining this, other concepts need to be clarified. 1. There is a difference between checking on ("monitoring") an activity (e.g. number of home visits) and examining its effect (e.g. nutritional status). The information relating to activities is known here as "process. " The information relating to effects or outcome is known as "outcome. " In other terminologies the equivalents are as follows: "Process" = "review of progress, " "efficiency, " "effectiveness" (1, pares. 38, 56-70) = "inputs and outputs, " or "monitoring" (2). "Outcome" = "output" (1, pare. 67) = "effect and impact, " "assessment of results" (2). 2. There is another essential difference between examining changes in outcome (e.g. improvement in nutritional status) for programme participants and in considering whether these are due to the programme. One difference is obviously the changes that would have occurred anyway with or without the programme; one difficulty in assessing this may be because of the way in which programme participants are selected, and so on. The overall change, not allowing for changes that might have occurred anyway, is known as "gross outcome. " If attempts are made to determine how much change is due to the programme, this is referred to as "net outcome. " The expression "net outcome" is synonymous with "impact. " The relationship may be illustrated as: Net outcome (or impact) = gross outcome-changes not due to programme, etc. This concept is discussed further in Mason et al. (3) and Freeman et al. (4) . It is suggested that a portion of the effort put into evaluation should be devoted to impact evaluation, since this is the only way that some estimates of the actual effectiveness, and possibly the cost-effectiveness, of the programme can be assessed.
"Routine evaluation" refers to using information on process and gross outcome to reach conclusions and decisions useful to programme management. Routine evaluation is similar in concept to a management information system. This procedure checks if programme implementation is adequate, by comparison with operational objectives, and if gross changes in health and nutrition are adequate in comparison with impact objectives. This is equivalent to "routine adequacy evaluation" (5): because community participation is central to the programme, it is assumed that flexible (decentralized) management is the norm, and there should be no distinction between the types given in Mason and Haaga (5) between routine adequacy evaluation and routine adequacy evaluation/flexible management. This concept of routine evaluation is equivalent to much of the evaluation process referred to in the WHO Health Programme Evaluation ( 1, pares. 36-70) and to nutritional surveillance for programme management (3) . "Impact evaluation" uses information on process and net outcome; it is equivalent to "assessment of impact" in Health Programme Evaluation ( 1, pare. 71 ).
The Joint Nutrition Support Programme distinguishes between "impact objectives" (e.g. reducing infant mortality) and "operational objectives" (e.g. building national capacity). These objectives relate directly to outcome indicators (to assess impact) and process indicators (to assess progress towards meeting operational objectives). Quantification of these objectives in the planning stage gives the criteria against which progress can be assessed by evaluation. This specification should be directly related, again initially in the planning stage, to the management or policy decisions that are to be made if these objectives are or are not met (in management, usually the latter). In the section "The Design Document" examples of output tables are given that include criteria for deciding if the programme is on track in terms of process of implementation and outcome. These criteria are the same as the operational and impact objectives (as conceived of in the JNSP documents). The evaluation procedure is thus a way of making these objectives meaningful and is yet another reason why planning a programme should include planning the built-in evaluation. The level of detail reached in planning the programme, whether prior to implementation, or, often better, as the programme is implemented (learning by doing), determines the level of detail feasible in designing the evaluation. Ideally, these should all be part of the same process.
Impact objectives need to be distinguished as "net outcome objectives" and "gross outcome objectives. " Operationally, the outcome objectives needed for routine evaluation (e.g., to reduce preschool malnutrition by so many cases per 100 per year) are gross outcome, but the impact objectives are net outcome. It many be decided in the programme planning that gross and net outcome objectives should be set as the same reduction in malnutrition, but the distinction is crucial for subsequent evaluation.
Objectives of the Joint Nutrition Support Programme and Built-in Evaluation
As the objectives of the JNSP have been reviewed in several documents and are summarized in Mason and Haaga (5, p. 2), which also gives the objectives of individual programmes and of the monitoring and evaluation (p. 4), they will not be repeated here. It should be noted that additional emphasis should be given to promoting organization at the local level (thus, objective 1-A on page 4 of Mason and Haaga should read ". . . effectively deliver certain appropriate goods and services to certain people, particularly through building capability at local level").
Two additional points may be made. The first is that it is important to retain the overall impact objectives of improving child nutrition, reducing infant and child mortality, etc. Although this may be a long-run objective, nonetheless it is the purpose of the operational objectives, including building local capability. As this capability is built up, it should have a fairly rapid effect, at least on nutritional status. There is a risk that, if the human impact objectives are downplayed in favour of organizational objectives, organizations may be successfully set up with no clear idea as to what precisely they are supposed to do. A second related point is that it is crucial to include some element of assessing impact. The present state of knowledge on what is effective in improving nutrition and reducing infant and child mortality is often inadequate. It is most important that this situation be improved and that the JNSP include the objective of gaining better knowledge of what interventions should be concentrated on in future. Otherwise, the opportunity may pass, and it will continue to be difficult to recommend confidently most of the interventions currently being considered, for lack of information on their effectiveness. Moreover, now is a particularly good opportunity to do this since the JNSP programmes are intended to be operational, not pilot, programmes, and to be replicable. One of the major constraints has been that there simply is not much information on impact that has come from pilot projects; Gwatkin et al. (6) give almost all that is currently available. Also, it seems that one of the major reasons that impacts may not be achieved when these are scaled up is precisely because the scaling up involves changes in management, leadership, etc.
Routine and Impact Evaluations
It is considered vital to mix routine and impact evaluations. Routine evaluations are essential for running the programme. Impact evaluations are needed to find out how the programmes work. The point is discussed in Mason and Haaga (5) and is here taken as accepted.
A final point concerns baseline surveys. These may be desirable for impact evaluation. However, they are not needed for routine evaluation, nor are they always necessary for impact assessment. Often it is better to use the first data available as the programme starts. As a general rule, if a baseline survey is essential for programme planning, which is less often than commonly supposed, its design should enable it to be used for impact evaluation. But usually a baseline survey before the project is planned is not necessary.
Other Documents
Other papers of ours that may be useful in considering this subject (3, 5, 7) give more extensive references to the relevant literature.
GENERAL MODEL OF EVALUATION PROCEDURE
The general model envisaged for the built-in routine evaluation procedure is described here as a point of reference. (This is partly based on procedures discussed at a UNICEF/ Cornell workshop on Nutritional Surveillance in Eastern and Southern Africa in May 1982 [8] and on concepts of hierarchical/non-hierarchical information systems given in a background paper for that meeting [9] .)
A representation of the procedure (or system) for routine evaluation is given in figure 1 . The key concept is to identify the points in the administrative structure at which management decisions are made (stars in the figure) , what these decisions are, and what minimum information is needed to base these decisions on. High priority is given in the JNSP to community participation in running the programme activities. This means that information is needed in villages, for use in villages. Much of this information can be informal. This also provides the data source that, with suitable summarization, could provide the needed data at the district level. Again, summarized data from the district level should be useful centrally. Further steps in the administrative hierarchy that are not included here for reasons of simplicity-e.g. provinces-can be fitted in.
If possible, the system should be set up in such a way that all (or most) of the information passed from one level of administration to another has already been used at the less aggregated level. In fact, at the individual level the primary information is often collected anyway-for decisions on diagnosis and treatment either at home or during clinic visits in the example in figure 2. The system is illustrated using the operational objectives of home visits by village health workers targeted to households with underweight children and establishment of village health committees (VHCs), with improvement in nutritional status as the impact objective. The villagelevel systems can operate autonomously when passing information on to the district level.
The primary source of information in the illustration is household visits. Households are visited by volunteer health workers at regular intervals, and in this example children are weighed and examined for certain illnesses. The weights and symptoms, where applicable, are recorded, and a decision is made by the health worker as to whether the child needs to be referred to the clinic or whether other action is needed. At the same time other services may be rendered, for example supply of oral rehydration salts, education, etc. The health workers may then periodically summarize the weight data to produce an assessment of village progress. A second source of data may be from the clinic itself, where children may be weighed and their health assessed for the usual reasons for diagnosis and treatment.
FIG. 1. System for Routine Evaluation (Information Flow and Decision-Making)
FIG. 2. An Example of the System for Routine Evaluation at the Local Level Operating through Home Visits by Village Health Workers and Diagnosis of Patients at the Clinic (Symbols as in fig.1 )
Again, these data may be summarized and periodically used to assess progress in the village. If the organization at the village level is going ahead, a VHC or development committee etc. may be established. The periodic reports based on home visits and/or clinic information should be useful to the VHC for its own planning. This is likely to involve the use of its own resources and occasionally serve as a basis for requests for other inputs from the district level. The types of simple data tabulations likely to be suitable are given later, under "The Design Document, " in relation to this example.
Assessments such as these at village level provide the raw data for evaluation at the district level. The reports should be compiled over a suitable time period and forwarded to the district office. If they have already been required in the villages, the additional work involved should be minimal and the main motivational problem in compiling data overcome. At the district office the information from the programme villages within the district can again be summarized for use by the relevant district organizational body. Decisions at this level are likely to involve allocation of resources under the jurisdiction of the district, and again on occasions to support cases for requesting additional resources from the central administrative office. Provided there are decisions that are really made at the district level, there should be adequate motivation for compiling the necessary data coming from the villages. Examples of tabulations for use in district offices derived from this illustration are also given in "The Design Document. " Finally, a further summarization of data from the district level should provide the essential information at the central level.
STARTING A PROCESS FOR DESIGNING THE EVALUATION
Successful evaluation will need co-operation from a range of people and institutions. The same applies to designing a workable evaluation system. There is every advantage in bringing those who will be involved in running the system into its design. This again depends on the programme planning and should be part of the planning process: If the planning includes community involvement (as is intended), then local consultations on the programme plan should include the evaluation element. If the programme is intended to evolve through decentralization of decisionmaking, the evaluation component will (a) be needed to guide this evolution, and (b) itself need to adapt as the programme develops. This evolution of the programme can refer to targeting of project activities or to modification of these activities, e.g. changing education methods, or indeed to replacing activities found to be ineffective or unfeasible with others, e.g. changing from distribution of supplementary food to promotion of home food production.
Those who should be involved in the process of designing the evaluation include the programme planners, the programme management, and representatives of the communities and services involved; in addition, some special expertise in health and nutrition data and their analysis and in evaluation procedures will be valuable. Among the early steps recommended is holding meetings of such groups to begin planning.
In this context, a number of clarifications are often needed. The most important concerns who does the evaluation, for whom, and for what purposes. The routine evaluation component, which should be the major effort, is done by those carrying out the programme itself, for their own use, and for those supporting them higher up in the administrative structure. The purpose is to help the programme operate, to identify problems in the planning and implementation of the programme, and to help timely correction of difficulties or problems found. Getting a clear understanding of this view of evaluation is essential, because otherwise co-operation will be less than enthusiastic. It should not be seen, as it so often is, as outsiders coming in and trying to find fault.
The impact evaluation component, if it is included, should in fact have a similar purpose in the long run. That is, to work out what is effective and what is not, so that resources and efforts can be progressively shifted towards the effective interventions. It may be pointed out that the present status of knowledge is woefully inadequate to choose with confidence the best interventions, both in general and certainly in the specific circumstances of an individual country or area. This discussion needs to be held at the central level, to encourage support of the policy-makers and of the institutions with the necessary capabilities for helping the impact evaluation.
The first steps therefore aim to bring in the crucial people and institutions and to gain their support, to clear up any misunderstandings, and to reassure where necessary that evaluation is not threatening, that on the contrary it is an integral and essential part of the programme. Some discussion of the general model of an evaluation system may be appropriate, as mentioned earlier under "General Model of Evaluation Procedure. " This can lead in to considering how such a model can be adapted feasibly to local circumstances. The next step is to start to decide in concrete terms what to do. The objective of preparing the design document provides a framework. The group of people/ institutions brought together to discuss the general plan could now be turned into a working group, or at least into an overseeing group or steering committee to supervise the planning of the evaluation. With luck, the overall planning of the programme may be proceeding on similar lines, in which case the evaluation planners can be a sub-group in the overall planning process.
The logic of the design document, for routine evaluation, is to a. review the programme objectives, operational and impact, at different administrative levels; b. identify who needs what information to make what decisions on programme management and implementation; c. specify the information output needed, drawing up dummy (blank) tables; d. specify possible data sources, reporting formats, etc.; e. return through this process from the beginning to work towards a feasible plan of the evaluation (e.g., there is no point in specifying a certain operational or impact objective if progress in meeting it cannot be assessed; equally, there is no point in specifying an impact measure that is not known to be or is not likely to be responsive to the intervention). The work will involve field visits, observing current work practices (including reporting), discussing information used with those currently making decisions on existing programmes, drafting possible reporting formats, and so on. Assignment of the work may be to members of the working group themselves, or additional manpower may be hired for the task. The work may take some time. In the context of a consultant's visit it may be decided that the best outcome of the visit will be to begin this process, presumably agreeing on some deadline for completion of the first draft of the design for review. This means that a work plan for planning the evaluation may need to be set up and agreed on. Similarly, funds will need to be allocated. The following section gives details of what may be needed in the format of the proposed design document.
THE DESIGN DOCUMENT
The outcome of the preliminary assessment of evaluation needs is a tentative design for the evaluation procedure. As emphasized above, this preliminary assessment should itself provide a momentum for getting the evaluation going-it should involve the people and institutions who will run the evaluation, and the design should be the product of their thinking. It is useful to aim at a specific product that lays out what needs to be done and can perhaps be the beginning of an operating manual for the evaluation procedure itself. This section gives some suggestions and illustrations for this product, referred to (for want of a better term) as the "design document. " This document should not exist by itself but should be part of the programme plan, as one section, annex, etc.
The necessity of linkage to planning is absolute here. The design document has to include the programme objectives, quantified (albeit often on the basis of guesswork). The process of coming up with an evaluation design may in fact contribute to clarifying the programme objectives. Yet again, the procedure is seen as iterative. Routine evaluation and impact evaluation are treated separately for convenience here, although they will be linked in practice. A possible outline for the design document is as follows: Routine evaluation -Statement of the programme's operational and impact objectives, with disaggregation of these to the smallest unit at which evaluation data will be used and decisions made (usually intended to be village level, if community participation is to be real, and/or health centre or clinic 
Routine Evaluation
Programme Objectives
Objectives may be set by aggregating village objectives, or disaggregating central and district objectives, or a combination of these. The results should give details, for the total programme area (which could be national), district, and village, on activities, targeting, organization, and outcome. A district statement of objectives (following the usual illustration) might be on the following lines: "Thirty of the 100 villages in the district are targeted. In these, village health committees (VHCs) will be set up, and one village health worker (VHW) per village will be trained. The VHW will visit all households (average 200 per village) every year, and households with malnourished children every month (60 per month). Monthly visits will include education, oral rehydration salt supply, and referral as needed. A reduction in malnutrition of two cases per 100 is aimed at, from 30 per cent prevalence at the beginning of the first year, to 20 per cent prevalence after five years. " (Note: If the initial prevalence is unknown, the first evaluation results will do.)
A village plan could be the village-level equivalent of the above. The overall programme plan would be the aggregation of the district plans.
The plans have obvious implications for supplies (e.g. oral rehydration salts), training, educational materials, clinic support for referral, and so on. Not all these implications will be referred to below. We will use home visiting and nutritional outcomes as the examples. In reality, additional or alternative programme activities will be included district by district or village by village. However, similar principles will apply.
Identification of Decision Points and Decisions to Be Made
Decision points and decisions to be made will usually be defined by activity or groups of activities, possibly arranged to have the same target group.
At the village level, the programme may be managed by a village health committee. It will be necessary to define what sort of decisions they can make for disposal of their own resources (e.g. the work of the village health worker and supplies provided by the district office). They may be concerned with ensuring that home visits are carried out with sufficient frequency and adequately reach the intended malnourished children. If this is not happening, they may wish to tighten up on supervision. If it is happening, they may be concerned whether nutritional status is improving as intended. Equally, they may wish to monitor delivery of supplies from the district level and have a basis for requesting additional assistance as needed. Fairly simple information is required for this, as illustrated below.
At the district level, the relevant questions include: -Are VHWs carrying out home visits adequately? -Are they reaching malnourished children? -Is the development of organization at the village level proceeding satisfactorily-e.g., are village health committees being set up, meeting, etc.? -Are supplies, provisions, and so forth being satisfactorily delivered from the district to villagers? -If the above are working adequately, is the intended reduction in the prevalence of malnutrition coming about? The decisions resulting from the answers to these questions may involve supervision, further training, additional support of other types, and so on. Finally, at the central programme management level, there is a further set of questions, as follows:
-Are districts succeeding in implementing the programme as planned in terms of overall activities? -Are the activities reaching the targeted villages? -Are the organizations being set up as intended? -Are supplies, supervision, and so forth being satisfactorily delivered? -Is the overall reduction in prevalence of malnutrition on track? -In this framework there are five types of information that are regularly important. These are: -activity monitoring (e.g., Are the planned number of household visits being carried out?), -targeting (e.g., Are these home visits reaching the intended households; are programmes being implemented in the intended villages?), -organization (e.g., Are VHCs being set up?), -logistics (e.g., Are supplies getting from districts to villages?), -outcome (e.g., Is the prevalence of malnutrition de clining?).
Information Needs and Dummy Tables
Examples of the information outputs that could answer the questions outlined above are given in this section. It is considered essential to reach this level of detail relatively early in designing the evaluation. Experience has shown that it is the procedure of drawing up dummy tables itself that begins to define precisely how the system might work, what problems are likely to be encountered, and so on. The examples refer to the general model shown in figures 1 and 2. a. Village level Activity monitoring: For the example of the VHW, the activity monitored could be number of home visits for education, provision of oral rehydration salts, and referral of sick children. The source of this information would be the VHW's own reporting. The purpose is to check that the VHW's coverage of home visits is in line with the operational objectives in the plan.
Targeting: The example is whether the VHW is successfully reaching the targeted households (e.g., those with children of less than 80 per cent weight for age). In this example, full coverage every year is assumed as a basis for village targeting. Dummy table 1 is a  model of the table to work 
Information Sources, Reporting Formats, Etc.
There are many possible sources of data, depending on different programme activities. We have focused on administrative data as these are usually the most feasible to collect. However, household surveys, periodic village censuses, establishing village vital registration, and so on, may all be more appropriate under varying conditions. Time and space preclude discussing these here, but this aspect should be developed in future guidelines.
Here again, a crucial step in designing the system is to draft suitable forms for reporting and summarizing. For example, prevalence of malnutrition can be tallied from road-to-health charts. In Indonesia, a tallying system from road-to-health charts provides the numbers of children gaining and losing weight, and these data are aggregated progressively at each level up the administrative structure. Similar considerations apply to process data. This step depends on the outputs needed (e.g. as suggested in the previous section), and defining outputs and designing forms should be done iteratively. Where nutritional surveillance has been set up for programme management (e.g. in Costa Rica), it has been possible to actually simplify existing reporting forms. This may well be common experience and should be aimed for. Superimposing an additional reporting task on a village worker is unlikely to be well received; making the reporting simpler, by cutting out unnecessary data and streamlining the system, on the other hand, may recruit good will.
Dummy
Samples of reporting and tallying forms are quite widely available (e.g. reference 12). These may provide useful guidance, although forms for each specific situation may be needed and should certainly be field-tested.
Planned reporting schedules tend to err on the side of too frequent, at least for outcome data. For programmes such as the JNSP may support, evaluating changes in outcome once or twice a year may be sufficient. On the other hand, data on activities, targeting, and organization are likely to be needed more frequently to allow deviations in programme to be corrected in time; monthly reporting at the village and district levels may be appropriate, depending on the local organization. The distinction between how often data are recorded-which could be daily for data derived from clinics or home visits-and how often summarized and reported (e.g. monthly) is obvious but should not be forgotten.
Steps Needed to Set Up the Evaluation Procedure
Once the system for routine evaluation has been outlined, the requirements for getting it running must be defined. These will depend on local circumstances and resources. The following subjects need to be covered: -assignment of responsibilities for data collection, for supervision, and for summarization and tabulation, interpretation, and transmission of data; -training; -field-testing procedures;provision of equipment (e.g. scales, report forms).
Impact Evaluation
The case for using some resources for evaluating impact may need to be made, since often there are misunderstandings of its role. A number of points are important and were referred to briefly earlier. Routine evaluation does not give any idea of impact, because the changes that would have taken place without the programme are not known. This may often mask the effect of a programme. For example, if a programme succeeds in preferentially reaching the malnourished by screening or by targeting worse-off areas, a straightforward with/ without programme comparison at one time will show that those with the programme are more malnourished. This can lead to the false conclusion that the programme is ineffective. Second, effects of the programme may be masked by "noise" and more detailed study will be needed to find the effect. Third, it is important for those using resources for the programme (government and donors) to know if the programme (or parts of it) is having the effect hoped for in order to replicate the successful parts in future and bring about long-term improvement. The alternative is to hope blindly for the best. In sum, the positive intention of impact evaluation must be stressed: to enable scarce resources to be used efficiently to tackle the problem.
Having made these points, suggestions for design of impact evaluation, usually on a subset of the programme (e.g. by area), are needed. The considerations are given in some detail in Mason and Haaga (5, section 4.) Attention to design at an early stage is essential. Often an institution with research capability may need to be brought in to help with the design and also with the subsequent analysis. Again, dummy outputs should be produced as part of the design. At least the following considerations need to be laid out in the design document.
Choice of Comparison Groups
In choosing groups for comparison, the object is to get comparisons of conditions with and without the programme and/or before and after the programme. Options for doing this are given in Mason and Haaga (5, section 4) . These comparisons cannot be exact, and compensation for inexact matching can be made by measuring unmatched factors (e.g. socio-economic status) that are likely to be associated with the outcome to be measured (e.g. nutritional status).
Confounding Factors
This refers to alternative explanations for the results obtained, which need to be taken into account. Certain types of confounding (e.g. differences in socio-economic status between comparison groups) can be taken into account to some extent by analysis, if these are measured. Thus, appropriate variables need to be identified early so that they can be measured at the right time. Other threats to validity, such as changes going on in the overall population (e.g. from economic change) can also be adjusted for. A third important consideration concerns regression artefacts: e.g., if only selected malnourished children are considered, certain of these may improve anyway; this trend can sometimes be allowed for in the design of the evaluation.
Analytical Capability
In contrast to routine evaluation, assessment of impact requires established analytical capabilities, often including computing facilities. In practice, this often means that a research institution should be involved. Suitable institutional arrangements should be defined and given in the design document.
